
UNITED STATES PosiAL SERVICE,: ^ ^ _ 
PjfCm.iH M£~J RO-i.*>«>i ,:Sp6* 

' ... ..-iS. M<f4 ,20O<$>.' PM. ...3- L 

• Sender: Please print your name, address, and ZIP+4 irHihis box • 

Ep/v - HBT 

SI"**"" 

i i i , nu i , } . . .1 i ,> . i i . lH } i . )u i . l . . i> }n i> l . . . i> }M i . i .< i i n i 

ROMS DocID 107386 

SENDER: COMPLETE THIS SECTION 

I m Comp le te l tems . l , 2 , and 3. Also complete 
|i i tem 4 tf Restricted Delivery is desired. 
; • P r in tyourname and address on t t ie reverse 

so that w e can retum the card t o you . 
Attach this card t o the bacit of the mallplece, 
or o jLthe front if space pemi i ts. o^thi 

4A^ 1. ArticlcAddressed to: 

/Ocvl 'c-fSj G ,A 

COMPLETE THIS SECTION ON DELIVERY 

X V/^^'"^Xjs...->,..^~) DAddre! Addressee 

B. Received by (PrlntBd'NaiTie) C| Date.of Delivery 

12-.! 1 ^ 
D. Is delivery address different from Item I*? D Yes 

If YES, enter delivery address below: • No 

3. Service Type 

El Certtfled Man D Express Mail 
D Registered D Retum Receipt for Mertihandlse 
D Insured Mall D C.O.D. 

4. Restricted Delivery? (Extra/=iee; D Y e s 

Z. Article t^umber 
(TransfdrfromsBnlceleb^ 7DD7 QHED QDDD 7Sb=i bbSH 

PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102S95^)2-M-1540 


